l-29-99

Interim Designation of Ageﬁt to Receive Notification -
of Claimed Infringement

Full Legal Name of Service Provider: (o botte. fublic Seflools

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):_ {4y lote Nt
: Sene. cps. kia. mi. wS

Address of Service Provider:_ 378 S+tate Street Cher &3#&; MI 48813

Name of Agent Designated to Receive \
- Notification of Claimed Infringement: S harow Hibico

Full Address of Designated Agent to which Notification Should be Sent (a .0, Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic

location): .
378 Smpre Srmecer
Charlotfe, MT {8663

Telephone Number of Designated Agent: /- $/7- S43- 28/0

Facsimile Number of Designated Agent: /-~ S/7~ S43- $55¢

Email Address of Designated Agent: ko{b:‘cz\ @ Scne. ¢ pS. Kia. mi,us

Signature of Officer or Representative of the Designating Service Provider:
' Date: (R-29~97

—_— e -

Typed or Printed Name and Title: __ S#AR00) _KuGicH
DIRECTOR OF MEDIA & TECHMOLOGY SERTICES

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.

RECEIVED

COPYRIGHT OFFCE
NN



